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1. Describe how the MCP will provide evidence-based information to members,
providers, community-based organizations (CBO), tribal partners, and other local
partners about the COVID-19 vaccine to encourage vaccine uptake from all
members. Character limit: 2,500 characters.

Kaiser Foundation Health Plan, Inc. (KFHP) has collaborated closely with its exclusively
contracted provider groups, The Permanente Medical Group, Inc. (TPMG) and the Southern
California Permanente Medical Group (SCPMG), as well as Kaiser Foundations Hospitals
(KFH), throughout the COVID-19 pandemic (all groups collectively are “Kaiser Permanente”).

Kaiser Permanente will continue to share evidence-based printed materials to support
vaccination confidence (i.e., “COVID-19 Vaccine: Know the Facts,” “Vaccines: What are they
and how can they save your life?” etc.), craft vaccine confidence messages on social media,
conduct media interviews by physicians, and host town hall meetings with clinicians to address
concerns. Kaiser Permanente will leverage existing relationships with community-based
organizations, such as FQHCs, YMCAs, faith-based organizations, race/ethnic-based
organizations, social services, chambers of commerce, etc., to disseminate evidence-based
information to their communities.

In Southern California, Kaiser Permanente is continuously updating vaccine confidence
materials to address COVID-19 vaccine misconceptions. For example, Kaiser Permanente
collected feedback from the Environmental Services employees in Riverside —an equity hotspot
area on vaccine concerns - and is updating a myths and truths about vaccines document based on
its findings.

Finally, Kaiser Permanente funds the California Consortium for Urban Indian Health and
received approval to renew core support grant (general operating support), which will go to the
Board of Directors in late fall for approval. These funds will support the most pressing health
care needs for this targeted population as well.

2. Describe how the MCP will provide information on where to get the vaccine
within the member’s community. Character limit: 2,500 characters.

Kaiser Permanente will continue to update the Member Service Call Center scripts, and update
information on KP.org (walk-up and appointments) with respect to where to get vaccinations.
Kaiser Permanente providers will continue to send text messages to unvaccinated members with
links to locations for appointments, deploy robocalls to unvaccinated members with information
on how to locate a vaccination site, and update their COVID-19 hotline. In addition, Kaiser




Permanente will continue disseminating this information through COVID-19 email
communication to members, print materials, and social media. Most member communications
are also offered in Spanish while highest priority communications are translated to member
preferred languages.

3. Describe the MCP’s plans for a local media campaign to disseminate
information to members about vaccines, resources, and availability. MCPs can
consider amplifying existing media campaign efforts using a variety of media
channels. Character limit: 2,500 characters.

Kaiser Permanente will continue disseminating information on how to get vaccinated at Kaiser
Permanente and where to access additional information about the COVID-19 vaccines via paid
ad campaigns, social media, paid influencers, and local news outlets. Kaiser Permanente will
also continue its focus on local campaign efforts via Spanish language-channels, such as
Telemundo. In addition, all information regarding COVID-19 transmission and protection,
vaccine protocols, safety and efficacy resources and where and how to make an appointment is
readily accessible to the community via kp.org.

a. Describe how the local media campaign will counter misinformation.
Character limit: 2,500 characters.

The previously described Kaiser Permanente local media campaigns are also geared at
encouraging vaccine confidence by addressing some of the most common myths about the
COVID-19 vaccines. Messages are delivered by our physicians as trusted messengers to address
and dispel myths. For example, campaigns address misinformation about whether the vaccine is
still needed even if the members have already had COVID-19 and the speed at which the vaccine
was approved, in addition to myths such as that the vaccine includes a microchip, stem cells, lead
or mercury.

b. Describe how the MCP with engage trusted partners and tribal
partners where applicable in the local media campaign. Character
limit: 2,500 characters.

Kaiser Permanente's COVID-19 local media vaccination messages are delivered by local
physicians from Kaiser Permanente medical centers who mirror the target population’s
demographics. Kaiser Permanente is exploring additional partnerships with community-based
organizations for local media campaigns that will target the hardest-to-reach populations and
supplement existing, ongoing media campaigns.

4. Describe how the MCP will collaborate with schools and colleges to target
youth who are 12-25 years of age. Character limit: 2,500 characters.

Kaiser Permanente will continue to partner with school districts throughout the state to organize
vaccine confidence events and stand up back-to-school vaccination pop-up clinics. Kaiser
Permanente will also continue to partner with community-based organizations to stand up pop-up
clinics atcollege campuses. Where needed, Kaiser Permanente will continue to fund events at
community colleges.

Kaiser Permanente has planned over 44 school pop-up events, including working with the
following school districts in equity hotspots:
* Yucaipa-Calimesa Joint Unified School District



* Fontana Unified School District

* Colton Joint Unified School District

* Hesperia Unified School District

* Val Verde School District

* El Monte/ South EI Monte

* Jurupa Valley

« Citrus Hill High School and Red Zone Camp Event
* City of Anaheim/Orange Unified School District
* Sunset School District

* Keppel Union School District

* Compton School District

Events hosted at the school districts listed above encourage "bring the family” to be vaccinated in
English and Spanish. Many of these School Districts are in vulnerable areas with the highest
volumes of Medi-Cal members.

Additionally, Kaiser Permanente worked with LA Community College District, which includes
nine campuses and was one of the most recent awardees of the $10M grants to support
vaccination efforts.

5. Describe the MCP’s strategy for countering misinformation and reaching
vaccine hesitant individuals who may have a fear of vaccine side effects, have a
mistrust of the government and/or vaccine makers, believe that vaccines are not
needed for persons in good health or persons who have already had COVID-19,
and/or have an insistence regarding a person’s right to not be vaccinated.
Character limit: 2,500 characters.

Kaiser Permanente will be launching the COVID-19 Vaccine Chatbot, an interactive member
communication tool that simulates a conversation between members and unvaccinated friends
and loved ones. This tool leverages motivational techniques used by medical professionals to
influence patients to get vaccinated. Kaiser Permanente is rolling out capabilities via kp.org, e-
mail, and social media. Kaiser Permanente has developed conversational talking points for its
front-line staff to address some of the most common myths or misconceptions about vaccines
being communicated by their patients. Earlier in the year, Kaiser Permanente’s California Care
Improvement Research Team conducted a vaccine confidence study via online a phone
interviews to reveal various levels in vaccine confidence across provider types, confidence in
COVID-19 vaccine safety, confidence in COVID-19 vaccine effectiveness at preventing
COVID-19 and plans to recommend COVID-19 vaccine to patients. Information gathered from
this research study helped frame member messaging by race / ethnicity. Kaiser Permanente
previously hosted Vaccine Confidence Events targeting the African American and LatinX
Community. Strategies deployed focused on identifying KP doctors of color to speak at events,
on radio, as panelists, and with government officials, specifically: ¢« KP doctors speaking at a
radio health expo in Watts and Café con Leche radio in Antelope Valley ¢ KP doctors trained
community action teams of maternal/infant health in South LA, San Fernando, and Santa Clarita
in how to increase vaccine confidence among pregnant women ¢ KP doctors were panelists to
educate city managers across San Gabriel Valley Kaiser Permanente will continue to partner
with faith-based and other community-based organizations to deliver town hall meetings where



trusted clinicians deliver factual information addressing vaccine myths in a manner that is
tailored to the audience, based on recent findings. In addition, Kaiser Permanente’s ongoing
social media and local news campaigns are also aimed at ‘myth busting’ for populations who
may be particularly hesitant to receive the COVID-19 vaccine (i.e., pregnant women and teens).

6. Describe how the MCP will partner with trusted community organizations (e.g.,
Indian health facilities, faith-based partnerships, advocacy groups, food banks,
race/ethnic based organizations) that can assist with outreach, communication
content and messaging, and identify strategies as defined above, which can be
used to also target Medi-Cal Fee-For-Service beneficiaries. Character limit: 2,500
characters.

By providing grants to community-based organizations, Kaiser Permanente will continue to
support targeted outreach to the most vulnerable, hardest-to-reach populations that include both
Kaiser Permanente’s Medi-Cal members and FFS beneficiaries. Kaiser Permanente understands
that community-based organizations have trusted relationships in their communities and are
viewed as credible sources of information. Funding from Kaiser Permanente allows these
community-based organizations to craft messages that are most likely to resonate with their
respective communities. Previous examples of Kaiser Permanente’s grassroots efforts targeting
all members of the community (including Medi-Cal FFS beneficiaries) included door-to-door
outreach in partnership with El Sol Neighborhood’s promotoras, staff-provided presentations to
churches in Black communities, Chambers of Commerce, City Manager meetings, and
partnering with community-based organizations to continue to identify potential vaccine pop-up
sites or residents of COVID hotspots (like St. Barnabas, YMCA, and Trans-Latino Coalition)
and for senior citizens and transportation assistance (in partnership with Cal Poly and City of
Pomona).

7. Describe how the MCP will collaborate with local public health agencies to
coordinate with vaccine response plans and learn best practices, including what
has and has not worked. Character limit: 2,500 characters.

Kaiser Permanente participates in standing meetings with statewide, county, and city public
health agencies to ensure coordination, alignment and publicity of events and campaigns,
leverage resources, and share best practices to maximize local vaccination rates in their
respective communities. Examples: Mobile Vaccine Program organized by LA County
Department of Public Health with participation from City of LA, LA Fire Department, and other
healthcare partners (weekly), Cedars Sinai LA Hospitals/Health Systems Flu-COVID-19
Coalition Meeting with Department of Public Health (2x/month) Riverside County Emergency
Management Update (weekly); KP co-chairs a Riverside County Health Care Coalition
Committee, which involves all disaster planners in the county for community preparedness
(monthly); Riverside County Public Health preparedness meeting (monthly); COVID-19
Vaccine and Response Communications and Joint Information System Meeting for Public
information officers and communications professionals from county agencies, cities, hospitals
and school districts. Hosted by Riverside County Public Health P1O, Brooke Federico. San
Bernardino County Department of Public Health Mobile Vaccine Coordination Meeting
(monthly) Hospital Association of SCAL (HASC) call with LA County DPH and Emergency
Medical Services (weekly) Mayor's Covid-19 Watts Vaccination Task Force (bi-weekly) Kern
County Department of Public Health Collaborative (weekly), Kern County Hispanic Chamber of



Commerce and Kern County Latino COVID-19 Taskforce Antelope Valley Regional Meeting
hosted by City of Palmdale, which includes city of Lancaster, Fed/State elected offices, public
works leaders, and other key leaders in the community (monthly) San Fernando Valley Covid
Rapid Response Committee, led by Pacoima Beautiful and includes many CBOs, other hospitals,
California Community Foundation, Vaccinate all 58, and LACDPH (weekly) Hospital CEO calls
with County HHSA Director, Public Health Officer, and Chief Medical Officer on COVID
coordination (bi-weekly); CMO calls with County HHSA Director, Public Health Officer, and
Chief Medical Officer on COVID coordination (bi-weekly); County EMS Emergency Operations
Calls (bi-weekly); COVID Townhalls: various state and federal offices (on request) In addition,
Kaiser Permanente supplements local public health data with its own COVID-19 vaccination
data through the Vaccine Equity “Hotspot™ report.

8. Describe the MCP’s efforts to build additional capacity to address member
vaccination needsin future years (identification, education, and follow-up).
Character limit: 2,500 characters.

Kaiser Permanente is in the process of incorporating COVID-19 vaccinations into its provider’s
in-office operational functions, including educational training programs and town halls for its
providers. Currently, there are 24 in-office vaccination sites operating throughout Southern
California. In addition, Kaiser Permanente has added the COVID-19 vaccination as a health
maintenance requirement during patient visits. A health maintenance requirement fires analert
for clinicians during a patient visit of all outstanding vaccines, including COVID-19, at all points
of care. Kaiser Permanente has expanded clinic operating hours to include after-hours and
weekend appointments for COVID-19 vaccinations to accommodate members’ schedules. This
may be particularly helpful to Medi-Cal members who cannot afford to take time off work to get
vaccinated. These clinics also accommodate walk-ins without appointments with over 62 walk-in
sites available throughout Southern California.

9. Describe how the MCP will provide information and support for members with
access barriers, especially transportation, navigating appointment systems, and
language needs. Character limit: 2,500 characters.

In addition to the Medi-Cal transportation benefit, Kaiser Permanente has also partnered with
ridesharing services to provide members transportation to vaccination appointments.
Additionally, local Kaiser Permanente staff and call agents are trained to educate members on
transportation options through Thrive Local Connection, a call center for members to contact
should they have any social needs- 1-800-443-6328 (TTY 711) M-F 8AM-5PM. For specific
transportation needs, members can call Kaiser Permanente Transportation Services at 1-844-299-
6230. An online platform is available to staff to help identify and connect needed resources.
Trusted partners (call center agents) are available to navigate appointment system, transportation
options, and other social, and linguistics needs. Kaiser Permanente offers a language line for
various language needs and printed materials in multiple languages. Members have the option to
reach out to a live agent to support booking their vaccination appointments and have the option
to do walk-in appointments. E-visits for COVID-19 vaccines are also available in Spanish.



10. Describe the MCP’s current primary care vaccine access and how the MCP
will collaborate with primary care providers (PCPs) to conduct direct outreach to
unvaccinated members assigned to that clinic’s/doctor’s office.

a. Describe the MCP’s current primary care vaccine access, including
an analysis of any pockets and/or regions that lack access.
Character limit: 2,500 characters.

Kaiser Permanente members may receive COVID-19 vaccinations atall Kaiser

Permanente medical centers (hospitals) and 71 medical office buildings across seven

counties — Kern, Los Angeles, Orange, Riverside, San Bernardino, San Diego, and

Ventura; members may also receive vaccines through any non-Kaiser Permanente

providers eligible to provide COVID-19 vaccinations. In addition, Kaiser Permanente

maintains internal COVID-19 dashboards aimed at identifying ‘equity hotspots’, and
includes Medi-Cal specific data. Equity hotspots include historically under-resourced
communities with high COVID-19 prevalence, high COVID-19 mortality rate, and
low vaccination rate. Equity hotspot areas generally have higher concentrations of

Medi-Cal members.

b. How will the MCP collaborate with PCPs to conduct outreach to
members? Character limit: 2,500 characters.

Kaiser Permanente’s primary care physicians have recorded secured messages for

members encouraging them to receive their COVID-19 vaccines. These messages are

disseminated to members based on the identified ‘equity hotspots,” Recordings are
available in Punjabi, Spanish, Armenian and Vietnamese. In addition, as previously
referenced, the health maintenance alert fired during patient visits allows an
additional opportunity for 1:1, individualized, real-time conversations between
providers and members who have not yet been vaccinated for COVID-19. Twenty-
four facilities are offering back-office vaccinations when a patient comes in to see
their provider, the physician is vaccinating during the visit.

c. How will the MCP encourage more PCPs to enroll as vaccine
providers? Character limit: 2,500 characters

All of Kaiser Permanente’s Southern California Permanente Medical Group

(SCPMG) PCPs are enrolled as vaccine providers. In addition, to further expand

reach, Kaiser Permanente’s SCPMG specialty providers also administer COVID-19

vaccines.

11. Describe the MCP’s strategy for supporting vaccination pop-up clinics and
other vaccination sites, especially in communities of color and/or other
communities with lower vaccination rates. Character limit: 2,500 characters.
Kaiser Permanente leverages vaccine ‘equity hotspots’ areas and partners with community-based
organizations, including those that serve special populations (i.e., elderly, disabled, etc.) and
communities of color to recruit, publicize and launch pop-up clinics. Equity hotspot areas
generally have higher concentrations of Medi-Cal members. Kaiser Permanente intends on
leveraging existing relationships with non-profits that received funding from Kaiser Permanente
to continue identifying opportunities to create greater access for communities of color and
communities with lower vaccination rates, including Medi-Cal patients. Additionally, Kaiser
Permanente previously opened two mass vaccination sites at Cal Poly Pomona and CSU



Bakersfield — both located in equity hotspots areas. Kaiser Permanente administered ~350k doses
to the community, which included: Latin American/Hispanic , Asian or Pacific Islander ,
Caucasians , African Americans , Other . Kaiser Permanente has supported 97 Mobile Health
Vehicle and pop-up events since March 2021 and administered ~17,000 doses. These areas were
selected using the equity hotspot report. Additionally, Kaiser Permanente has administered 2.8
million COVID-19 vaccine doses to date, including 454,000 doses to non-members. Lastly,
Kaiser Permanente continues to monitor federal / state recommendations and guidance for
administering third (“booster””) doses within the community. As guidance is received, Kaiser
Permanente will assess whether there is a need to add new vaccination sites to meet the demand
of administering booster shots to qualifying populations before the end of the year.

12. Describe the MCP’s strategy that can be used to make getting a vaccination
as convenient and easily accessible as possible. Character limit: 2,500
characters.

COVID-19 vaccinations are available in all of Kaiser Permanente’s medical centers (hospitals)
and via routine primary care appointments at 71 Kaiser Permanente medical office buildings
throughout Southern California, 24 of which offer the vaccinations during in-office
appointments. Clinic hours have been expanded to accommodate members may only be able to
seek care after business hours or on weekends. In addition to completing e-visits for vaccination
appointments, members may also request a COVID-19 vaccine via walk-in appointments. In
order to provide additional accesstothe COVID-19 vaccine, Kaiser Permanente has also
deployed a number of pop-up clinics and mobile health vehicles to identified ‘hotspots’ and
partnered with ride sharing vendors to ensure members have transportation to their vaccine
appointments. Kaiser Permanente employs call center agents who speak various languages and
are trained to support members seeking the COVID-19 vaccine.

a. Describe how the MCP will collaborate with CBOs, trusted local
partners, tribal partners, community health workers, promotoras, local
health departments, and faith-based partnerships to serve the
homebound population. Character limit: 2,500 characters.

In partnership with contracted home health agencies, Kaiser Permanente Care at Home

Agencies secure and administer COVID-19 vaccines to homebound patients, family

members, and caregivers (Kaiser Permanente and non- Kaiser Permanente members).

The scope of the program includes all patients on census who require a 1st or 2nd dose of

the COVID-19 vaccine, as well as any patients referred by a medical center (does not

need to qualify for home health). Both Kaiser Permanente and contracted agencies screen
patients prior to the home visit, and offer the vaccines to any other household members,
including caregivers who would like to receive the vaccine. Focused efforts are underway
to target Medi-Cal patients specifically with an expanded definition of homebound.

13. Describe how the MCP will collaborate with pharmacies to share data on
members’ vaccine status or other efforts to use members’ visits to the pharmacy
as an opportunity to increase vaccination rates. Character limit: 2,500 characters.



Through our integrated electronic medical record (EMR), Kaiser Permanente pharmacy staff can
identify unvaccinated members. Staff can provide vaccine information, including “Myth Buster”
and convenient vaccination locations, during that visit. Kaiser Permanente pharmacies have
access to member vaccination data and will do in-reach consultation and refer members for
vaccination at clinics.

14. Describe the MCP’s efforts that will bring vaccinations to members, such as
mobile units or home vaccinations. Character limit: 2,500 characters

As indicated above, the Kaiser Permanente Care at home team will work with internal and
external agencies to provide vaccinations to homebound patients and family members in the
home in accordance with prioritized resources throughout current COVID-19-surge. In addition,
Kaiser Permanente will continue its mobile health vehicle program, which has administered over
9,000 vaccinations to the community to date. 85% of individuals who have received vaccinations
through the mobile health vehicle live in under-resourced areas and two out of every three were
Black or Latino.

15. Describe how the MCP will use data obtained from DHCS to track vaccination
data in real time and at granular geographic and demographic levels and identify
members to outreach.

Kaiser Permanente will leverage data provided by DHCS to supplement its own internal
COVID-19 vaccination dashboards. As an integrated delivery system, Kaiser Permanente has
real-time access to its members” COVID-19 vaccination data and has developed detailed
dashboards to track vaccination rates across lines of business, geography and various
demographics. Kaiser Permanente uses both internal and external data to identify COVID-19
vaccination ‘equity hotspots’ (under-resourced communities with high COVID-19 rates,
mortality and low vaccination rates) that are targeted for specialized outreach campaigns.

a. Describe how the MCP will share data with providers, trusted partners,
or tribal partners, where applicable to drive outreach. Character limit:
2,500 characters.

Kaiser Permanente has panel management processes in place to identify patients who
have not yet received their COVID-19 vaccination. Kaiser Permanente maintains regional
dashboards broken down by medical center to display regional vaccination penetration
rates with a comprehensive view of first, second, and completed doses. This information
is shared broadly, including through venues such as leadership forums and physician and
employee town halls. Community-based organization partnerships are engaged based on
vaccination need in certain communities. In addition, physicians receive proactive office
encounter alerts to notify them of members who are currently being seen for
appointments who have not yet been vaccinated. This allows physicians to engage in
discussions with their assigned members to encourage vaccination against COVID-19.

16. Describe how the MCP will use data obtained from other sources to track
vaccination data and identify members to outreach. Character limit: 2,500
characters.

Kaiser Permanente will continue to supplement its internal member COVID-19 vaccination data
with data received via CAIRS and through member self-reporting. As previously mentioned, this



data is used to populate a detailed dashboard that tracks vaccination rates by line of business,
geography and various demographics. Kaiser Permanente will continue to partner with local
health agencies to compare trends identified by the data in order to target ‘hotspots’ for outreach.

17. Describe how the MCP will determine local misinformation trends and root
causes for low vaccination rates/vaccine hesitancy. Character limit: 2,500
characters.

Kaiser Permanente hosts standing calls with its medical centers to surface misinformation
encountered by front-line staff when serving members. Kaiser Permanente also partners with
community-based organizations and public health departments to identify misinformation
campaigns and develop strategies to address them. As a part of its ongoing vaccination rate
monitoring, Kaiser Permanente looks at low vaccination rates as indicators of communities
where vaccine misinformation may be circulating. Kaiser Permanente partners with local health
departments, community-based organizations, faith-based organizations and community health
workers to identify the root causes of the low vaccination rates and collaborate on strategies to
address them. Kaiser Permanente plans to leverage its member relationships via the quarterly
Member Advisory Committee (MAC) meetings to better understand, directly from its members,
why they and / or their family members and peers may be hesitant to get vaccinated. The MAC
meetings will also provide an opportunity to discuss what misinformation is circulating in their
communities. Lastly, Kaiser Permanente’s Public Affairs Directors and Community Health
Managers are tasked with monitoring both the media and grassroots efforts in order to identify
new or emerging misinformation campaigns.

18. Describe the MCP’s plan for administrative oversight of the coordination
activities (including controls to ensure no duplicative member incentives).
Character limit: 2,500 characters.

Kaiser Permanente’s National COVID-19 Vaccination Program coordinates and oversees all
regional COVID-19 vaccination activities across the nation to monitor progress, share best
practices, and support COVID-19 marketing campaigns. The National Team also maintains a
centralized repository of nation-wide vaccination data and campaign strategies to ensure proper
coordination within and across Kaiser Permanente’s regions. Please see questions number 21 and
22 for additional information regarding oversight for member incentives.

19. Describe the MCP’s intentional efforts to avoid negative unintended
consequences, including but not limited to vaccine coercion. Character limit:
2,500 characters.

Kaiser Permanente leverages gentle, motivational techniques used by medical professionals to
influence members to get vaccinated. This method and associated resources are distributed
widely within the organization. Kaiser Permanente’s local clinicians interface directly with the
community and Kaiser Permanente members are provided opportunities to have 1:1 non-
confrontational conversations with clinical experts to address their concerns. In addition, Kaiser
Permanente partners with trusted community members from faith-based organizations and
community-based organizations to serve as trusted sources of information for their respective
communities.



20. Describe the MCP’s plan to partner with Subcontractors (i.e., delegated health
plans) to increase vaccination rates, coordinate strategies, and implement this
Vaccination Response Plan. Character limit: 2,500 characters.

Kaiser Permanente is not working with Subcontractors / delegated health plans given there are no
delegated health plans in Kaiser Permanente’s care model. However, Kaiser Permanente serves
as a delegated health plan to twelve separate “Plan Partners” statewide. Where Kaiser
Permanente is a delegated health plan, its Vaccination Incentive Response has been shared with
the respective Plan Partners to ensure collaboration and alignment across the organizations.
Kaiser Permanente’s regional leaders continue to collaborate with its Plan Partners on new,
innovative approaches to improving vaccination rates within the community.

21. Are direct member vaccine incentives a planned strategy? If so, please
explain the strategy. Character limit: 2,500 characters.

Kaiser Permanente is currently exploring the use of direct member vaccine incentives. If
pursued, a communications campaign will be directed to members who are not yet vaccinated,
advising them of the availability of a $50 gift card for receipt of a single dose. Potential
communications modalities include text, email, postcards, phone calls, or robocalls. The
campaign will provide members with information on how and where to get vaccines. Gift cards
will not be redeemable for cash (except for balances under $10, according to CA law) and will
have the same value for all members (uniformly $50). Kaiser Permanente will include a
statement that restricts the use of the gift card for tobacco, alcohol, or firearms. The following
safeguards will be met: (1) the gift card will be furnished in connection with receiving a required
dose of a COVID-19 vaccine (2) the vaccine must be authorized or approved by the FDA asa
COVID-19 vaccine, and administered in accordance with all other applicable Federal and State
rules and regulations and the conditions for the provider or supplier receiving vaccine supply
from the Federal government; (3) the gift card will not be contingent upon any other arrangement
or agreement between Kaiser Permanente and the member; (4) the gift card will not be
conditioned on the member’s past or anticipated future use of other items or services that are
reimbursable, in whole or in part, by Federal health care programs; (5) the gift card will be
offered by Kaiser Foundation Health Plan, Inc. and eligibility is limited to its Medi-Cal
enrollees; and (6) the gift card will be provided during the COVID-19 public health emergency.

a. If direct member vaccine incentives are used as a vaccination
strategy, demonstrate how the MCP will meet DHCS guidelines for
member incentives below and verify member incentives do not
exceed $50 per member (single or multi-dose). Character limit: 2,500
characters.

Any member who receives a vaccine according to the California Immunization
Registry (CAIRs) data Kaiser Permanente receives from DHCS, following the
start of the communications campaign, will be eligible for the gift card (whether
or not the vaccine was given by a Kaiser Permanente Network Provider). Before
sending the gift card, Kaiser Permanente will attempt to confirm the member's
contact information and gift card preference. Kaiser Permanente will track the
members who have been sent gift cards. Electronic gift card will be encouraged,
for member’s who have access to email, to ensure the gift cards are not lost or
stolen in the mail (and to help ensure there are no fraudulent claims of gift cards



not being delivered). Prior to sending a gift card based on CAIRS data, Kaiser
Permanente will confirm the member has not already been sent a gift card as part
of this campaign. Gift cards will be sent only by Kaiser Permanente health plan
staff or a DHCS approved vendor. Given Kaiser Permanente will track members
who have been sent gift cards, the total amount required from DHCS for the direct
member incentives will equal to the number of Kaiser Permanente members who
are sent gift cards; other campaign costs will be paid through funds from the
DHCS process our outcome measures, or other Kaiser Permanente funds.
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